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COMBINED DECLARATION AND POWER OF ATTORNEY ^ 
M a below-named inventor, 1 hereby declare thai: 

My residence, post office address, and citizenship are ais stated below next to my name. 

I believe I am the original, first, and sole inventor (if only one name is listed below) or an original, first, and 
joint inventor (if multiple names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled Blind Cost Criterion Timing Recovery, the specification of which is being filed 
under the above-identified Attorney Docket Number, 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1 .56(a). 

PRIORITY CLAIM 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign application 
for patent or inventor's certificate having a filing date before diat of the application on which priority is claimed, 

Yes No 



(Number) (Country) (Day/MonthA'ear Filed) (Priority Claimed) 



Yes No 

(Number) (Country) (Day/Month/Year Piled) (Priority Claimed) 

I hereby claim the benefit under Tide 35, United States Code § 120 of any United States application(s) 
listed below and, insofar as the subject matter of each of die claims of this application is not disclosed in the prior 
United States application in the nuinner provided by the first paragraph of Title 35, United States Code, § 1 12, 1 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations^ § 1.56(a) 
which occurred between the filing date of the prior application and the national or PCT international filing date of 
this application. 



(Application Serial No.) (Filing Date) (Status) 



(Application Serial No,) (Filing Date) (Status) 

I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional 
application(s) listed below: 

PROVISIONAL APPLICATION NUMBER FILING DATE 

mmi.m 10/20/00 

POWER OF ATTORNEY 
As a named inventor, I hereby appoint the following attorneys jointly and each of them severally, with full 
power of substitution, delegation, and revocation, to prosecute this application, to make alterations and amendments 
therein, to receive the patent, and to transact all business in the Patent and Trademark Office connected therewith: 

Steve Mendelsohn, Reg. No. 35,051 
Ian M. Hughes, Reg. No. 41,083 



-1- 



200'a 68Te# 



SNOIIYOINflHWOD SAVMXXN 



0311 L<^L L9Z 29 = 91 I002.9rNVr 



AUom^KkeiNo.: 1043.001 



Telephone calJs should be made to Mendelsohn & Associates, P.C. at; 

Phone No,: 215^557-6657 
Fax No.: 215''557-8477 



All written communications are lo be addressed to: 

Steve Mondclsohn 
Mendelsohn & Associates, P.C. 
1515 Market Street. Suite 715 
Philadelphia, PA 19102 



Customer No.: 22186 

DECLARATION 

1 hereby declare that all statements made herein of my own knowledge arc true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like w made are punishable by fine or in^risonmcnt, or both, under Section 
1001 of Title 18 of the United States Code, and that such willful false statements may jeopardixe the validity of the 
application or any patent issued thereon. 



SIGNATURES 

Full name of liist inventor: Stephen L, Biracree 

Inventor's signature: J\fj[^t\/^ 1 ^M/Tj-^/J. 

I^ate: O/jl&Joi Country of Citizenship: USA 

Residence and Post Office Address : 2 1 55 Grakelo w Drive 

Jamison. Pennsylvania 1 8929 



Full name of second inventor; Azzedinc Touzni 



Inventor's sign^ure: 
Date: \ \U si i . 
Residcncd and[P0sSt < 
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Citizenship: France 
465 North Main Street, Apt. A 
Doy lestown, Pennsylvania 1 890 1 



Full name of third invontof: j Thomas J 



Inventorysigtuyture: 



Date: Uhl Q l 
Residence oiAl Post Office Address 




Suntry of Citizenship: 
?3 Beaver Run Road 



USA 
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Ottsville. Pennsylvania 18942 



Full n^iTic of fourth ioYcator! 



veotor; ^ Chrisiopluir Strolle ^ 



Inventor's signature: 

Date: ////^/z^Ol Country of Citizenship: USA 

Residence and Posi Office Address: 1 250 Ha^elwood Drive 

Fort Washington, Pennsylvania 1 5034 



Full name of fifth inventor: 

Inventorjj signature: 
Date: y/|;y2«T>/ JTO^ /Tpoantry of Citizenship: USA 

Residence and Post Office Address: l Buttercup Lane 

Newtown, Pennsylvania 1 8940 



Full name of sixth inventor; RaCil A. Casas 

lnvenlor*s signature: "^^^wj^/ ^J^^^ * 

I^ai^' ^^'^^^^^^^^^^ USA 

Residence and Post Office Address: 81 Constitution Avenue 

Doylcsiown, Pennsylvania 18901 
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